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there is hardly any need for anaesthetics. The patient is laid on her hack, if the 
uterus can be easily drawn down; if not, she must be placed either on the right or 
the left side, according to the lacerations. Spiegelberg uses metal wire. The 
wire is generally removed on the tenth day, and the patient is allowed to leave 
her bed on the eighth day. Little must be done in the way of treatment, except 
keeping her quiet. Out of the author’s ten eases, the wound healed by first in¬ 
tention iu six; in three, by second intention; and in one case, one side did not 
heal at all.— British Med. Journal , July 12, 1879. 

Treatment of Uterine Fibroids by Ergot. 

Dr. G. Ernest Herman, Assistant Obstetric Physician to the London Hos¬ 
pital, in a paper read before the Hunterian Society {Med. Times and Gaz., Aug. 
23, 1879), considers this subject and offers the three following propositions as 
being warranted by the facts before the profession. 

1. That ergot will often produce the diminution in size, and sometimes even 
complete absorption, of fibroid tumours of the uterus, and will, in the majority of 
cases relieve their symptoms. 

2. That these effects will often follow the administration of the drug by the 
mouth, but will more certainly be produced by its hypodermic injection in the 
neighbourhood of the tumour. 

3. That in all cases in which treatment is required, except those in which sur¬ 
gical interference is needed to avert immediate danger to life, this treatment 
should be tried before resorting to operative measures. 

Oophorectomy in a case of Congenital Vaginal Defect. 

At the eighth Congress of German Surgeons, held in Berlin last April, Prof. 
von Langenbeck ( Wiener Medizin. Wochenschrift) exhibited a woman, aged 
23, on whom he had performed Battey’s operation. She had been married 
three years. The catamenia commenced at the age of 14 ; and, as was afterwards 
discovered, the discharge took place per urethram, the vagina being entirely ab¬ 
sent. The discharge was scanty, but was always attended with severe pain. 
Coitus was also effected by the urethra. As the menstrual troubles had lately 
increased to such an extent as to produce epileptiform attacks, Dr. von Langen¬ 
beck decided on extirpating the right ovary by Battey’s method. He had ascer¬ 
tained by careful examination that the left ovary was wanting, and that the uterus 
was rudimentary. An incision about two inches long was made in the flank; the 
pedicle of the ovary was tied with catgut, and sewn to the abdominal wound. 
The process of healing was uninterrupted; the ligatured remains of the pedicle 
fell off on the fourteenth day. Menstruation took place on the fifth day after the 
operation, although one ovary was removed, and the absence of the other had 
been ascertained both before and during the operation. Dr. von Langenbeck 
expressed his satisfaction with the result obtained, and recommended the pro¬ 
ceeding for adoption in similar cases.— British Med. Journal , July 12, 1879. 

The Treatment of the Pedicle in Ovariotomy. 

Professor Spiegelberg reports ( Berliner Klinische Wochenschrift, May 5, 
1879) the result of thirty-five hospital cases of ovariotomy performed according 
to Lister’s antiseptic method in its fullest extent, with special reference to the 
question as to what treatment of the pedicle is most suitably combined with the 
antiseptic method. Of these thirty-five cases, only 5, or 14 per cent., died; 
whereas in forty-five operations previously performed by him without the carbolic 
spray, twenty patients, or 45 per cent., died. The present series of cases Spiegel¬ 
berg brings forward to show that it is possible, in conjunction with the antiseptic 



1879.] Medical Jurisprudence and Toxicology. 


587 


method, to adopt the extra-peritoneal method of treating the pedicle with at least 
as great success as if it were ligatured and returned. Of the two methods he is 
inclined to prefer the treatment by clamp. Of nineteen cases treated with the 
clamp, eighteen recovered; while, of sixteen in whom the pedicle was ligatured 
and dropped, four died. In the latter, however, were included the most difficult 
cases. The author admits some degree of force in certain objections to the use 
of the clamp, namely, the frequent occurrence of suppuration in the lower angle 
of the wound, the slower healing of the wound, and the formation of a broader 
and less firm cicatrix at its lower angle. lie does not consider, however, that, 
with due care, there is any danger of the pedicle slipping back into the abdomi¬ 
nal cavity, or of septic material finding access to the raw end of the pedicle ; and 
he has not found in his experience any deleterious after-effects, either with regard 
to menstruation or pregnancy, from the adhesion of the pedicle to the abdominal 
wall. His great objection to the intro-peritoneal mode of treating the pedicle is 
that pelvic suppuration later on, set up by the presence of the ligatures, is by no 
means very rare in patients thus treated. He therefore concludes that the future 
of patients with a clamped pedicle is a safer one than that of those in whom the 
pedicle has been ligatured and returned.— Obstct. Journ.of Gt. Britain, Aug. 1879. 

In an article in the Finska Ldkarasallskapets Handlingar , Band xix., Dr. F. 
Saltzman relates the histories of seven cases of ovariotomy recently performed 
by him, and makes some remarks on questions bearing on the operation. In six 
of the cases, as in all the similar operations previously described by him, he used 
the actual cautery in the treatment of the pedicle. The most important objection 
against this method, namely, that it does not afford a sure protection against sec¬ 
ondary hemorrhage, may, in his opinion, l>e obviated by taking the precaution to 
tie each vessel in the pedicle with catgut. If it be desired to again ligature the 
pedicle, he regards catgut as the most suitable material. From his own observa¬ 
tions and from those of others, the author lias come to the conclusion that the 
fear lest the catgut ligature should fail to afford security against secondary hem¬ 
orrhage, in consequence of its ready absorption, has been exaggerated. The au¬ 
thor points out some inconveniences of the extraperitoneal method of management 
of the pedicle, among which he especially directs attention to the occurrence of 
tetanus in some of the cases treated in this way, and sums up by declaring his 
preference for the intraperitoneal method. This method is applicable in all 
cases, and the only important point is the choice between the ligature and the 
actual cautery. He decidedly prefers the cautery when one has to deal with a 
thick pedicle, especially when no large arteries can he detected in it. The liga¬ 
ture is indicated, in the first place, when the pedicle is comparatively thin, and 
contains arteries of large calibre; and it is absolutely required in cases where the 
pedicle is so short that the cautery-clamp cannot be applied, and where the tu¬ 
mour cannot be shelled out so as to form a pedicle. With regard to the use of 
the drainage-tube, especially in Douglas’s pouch, Dr. Saltzman regards it as ap¬ 
plicable only in some very rare exceptional cases. Of his seven operations, two 
were followed by death. He gives reasons for the use of antiseptics in the opera¬ 
tion.— British Med. Journal, July 12, 1879, from Nordiskt Med. Arkiv, Bd. xi. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

Antidotes for Strychnia. 

Dr. n us km A NX has confirmed (Arch./, exp. Path., x. p. 101) the experi¬ 
ments of Amagat that in cases of poisoning by small doses of strychnia, the 



